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NAME OF COMMITTEE (In Full)
LARSON FOR CONGRESS

Full Name (Last, First, Middle Initial)
David Ayers

Date of Receipt

Mailing Address

14024 Stearns Street

M- M/ D D/ Y Y Y Y
05 06 2009

City State Zip Code Transaction ID: SA11A1.34084
Overland Park KS 66221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 325.00
Name of I|E_|mpll%yer Occupation
ueterra Healthcare ASC Management
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X| Other (specify) @ 325.00
Convention
Full Name (Last, First, Middle Initial)
Carlos Badiola Date of Receipt
Mailing Address 5 Northmoor Road M M|/ D D /Y Y Y Y
05 12 2009
City State Zip Code Transaction ID: SA11A1.34296
West Hartford CT 06117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁargelof _EnApone_r Occupation
adiologic Associates Radiologist
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X Other (specify) ¢ 250.00
Convention
Full Name (Last, First, Middle Initial)
Woodrow Baird Date of Receipt
Mailing Address 141 Bluff Point Road MM / D D / Y Y Y Y
05 19 2009
City State Zip Code Transaction ID: SA11A1.34435
South Glastonbury CT 06073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁamleholf Employeli3 " Occupation
ofe(e:l'tl' nsurance Brokers Vice President
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 250.00
Convention
825.00
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